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           LIQUEFIED PETROLEUM GAS COMMISSION 

                  DEPARTMENT OF PUBLIC SAFETY AND CORRECTION 

                                          Public Safety Services 

 
 

      

        Bobby Jindal                                                                                                       John W. Alario 
       Governor                                                                                                                                                         Executive Director 

REGISTRATION FOR MASTER PLUMBER/MECHANICAL CONTRACTOR 

TYPE OR PRINT LEGIBLY 

 

The Petition of: ___________________________________________________________________ 

(Name of Business) 

 
Physical Address   (No P.O. Box for Physical Address) 

Street ____________________________________________________________________________ 

City ______________________  State ________   Zip ____________  Parish__________________ 

 

Mailing Address   (If different from Physical Address/where ALL correspondence is to be sent) 

Street ____________________________________________________________________________ 

City ______________________  State ________   Zip ____________  Parish__________________ 

 

Telephone No.: (                  )____  ___________________  

 
Please complete the applicable license number and attach a copy of the state issued license. 

Master Plumber: _____________________________     Mechanical Contractor: ____________________________ 

 “Do you have Internet Access?”   Yes________    No________ 

“Official Contact Person’s Name”                  ____________________________________________ 

“Official Contact Person’s E-Mail Address” ____________________________________________ 

 “Official Contact Person’s Telephone Number”   ____________________________________________ 

 “Official Contact Person’s Fax Number”      ____________________________________________ 

“If provided would you like to receive monthly AD letters via e-mail or fax?”    Yes________    No________ 

 

 

FOR OFFICIAL USE ONLY 

Date Received ________            _                                                  Date approved: ____   ___  ____ 

Correct permit & filing fees?     Y        N     Sketch finalized: ____   _  ______ 

Insurance: _____   ___  _  Expires__  __ _ ______       Have tests been given and cards issued?    Y        N 

Earliest to be on Docket:   Date ____ __  _  ____                         Trucks registered/inspected:   Date _ ____   ______ 

Notice to Appear sent:     Date ____ __    _____ Date Mailed: ____ ____  __  _ 
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That the PETITIONER applies to and desires to secure from the Liquefied Petroleum Gas Commission the authority 

to: (Please CIRCLE the registration you are applying for.)  

R1 - Holders of these registrations must be a person, firm, or corporation who is engaged in the business of 

plumbing and holds a master plumber’s license issued by the state of Louisiana. They may install liquefied 

petroleum gas or anhydrous ammonia piping and make alterations or modifications to existing piping 

systems.  

R2 - Holders of these registrations must be a person, firm, or corporation engaged in the mechanical 

contracting business. They may install liquefied petroleum gas and/or anhydrous ammonia appliances 

and equipment, and make alterations or modifications to existing liquefied petroleum gas and/or 

anhydrous ammonia appliances and equipment.  

PETITIONER states herewith:  

(a)  That he has had the necessary experience or agrees to employ a qualified person(s) who are competent and 

hold cards of competency with the Liquefied Petroleum Gas Commission:  

 (1)  In the handling of liquefied petroleum gases and anhydrous ammonia.  

 (2)  In the installation and operation of the equipment, he proposes to install.  

   (b)  That he has secured the equipment necessary for the proper operations of the particular phase of the industry 

for which he is applying for a registration to operate, and that said equipment will comply with the Rules 

and Regulations of the Liquefied Petroleum Gas Commission at present in force, and any amendments 

thereto. 

(c) That he carries insurance in the minimum sum of one million dollars ($1,000,000) covering the applicant’s 

legal liability for such phases of his operations required by the Liquefied Petroleum Gas Commission. 

(d) That he will follow provisions of NFPA Pamphlet #58 and NFPA Pamphlet #54 and ANSI K 61.1 - 1989.  

(e) That he has a thorough knowledge of L. R. S. 40:1841 through 1850 and of the Rules and Regulations of the 

Liquefied Petroleum Gas Commission.  

 

If and when the authority herein applied for shall be granted, PETITIONER agrees to comply with all provisions of 

the Law and Rules and Regulations of the Liquefied Petroleum Gas Commission at present in force or that may be 

hereafter issued, relating to the liquefied petroleum gas industry.  

 

Also, attached hereto, is a filing fee of twenty-five dollars ($25.00) made payable to the Liquefied Petroleum Gas 

Commission and the first year’s registration fee of thirty-seven dollars and fifty cents ($37.50), as prescribed by Law.  

 

The PETITIONER hereby prays that this application will be favorably considered and the authority, as requested, 

granted.  

STATE OF _____________________             PARISH/COUNTY_________________________ says: 

that he is the petitioner, or one of the petitioners, in the above application; that he has read the same and is familiar 

with the contents thereof; and that the statements set forth by him are true and correct to the best of his knowledge and 

belief.  

 

____________________________________________________ 

NAME OF FIRM, INDIVIDUAL OR CORPORATION 

 

BY: ___________________________________________________________ 

_______________________________________________________________________________ 

Owners - Officers - or Partners and Addresses  

 

_______________________________________________________________________________ 

Owners - Officers - or Partners and Addresses  


